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i. PLACE OF nyna 2. USUAL RESIDENCE (Where decessed lived. institutjorj: Residence before
vs 300 o a. COUNTY Howe {4 a. STATE . b. COUNTY 0 admission)
e )
Rev. 4/59 (=] n It - —
5 b. ClTY (I}gnunlde carporate llmni, ive TOWNSHIP only) Length -uf stay in b 4 C(lJaY p . Inside Limits
S TOWN oXLers vl mung. o Potternsville Yes O No [X
12 i‘ 9 < ¢ FOLL NAME OF (IF NGT in Fosplial, give focation) Tnsids Limits d. STREET (If cutside, give location) Reside on Farm
"-‘_-’ HOSFITAL OR ADDRESS
20 % INSTITUTION waiy Yes [J No i Yes [3¢C No [
i éfz [a &
3 / 3. (P:AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
ype or print} .
Raymond 9ack Robinson vea Sentemben 78, 71962
4 (4 5. SEX 6. COLOR OR RACE 7. Maorried P¥  Never Married O |B. om; F 85 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 .’ m e t e Widowed O Divorced O § 7 W . Months Days Hours Min.
102, USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w) dupng/most df working life, even if retired)
6 g [ . Dny Goods Store ﬂ?ooafg, Mo. U.S.A
o 0 -
7 0 4 13a. FATHER'S NAR.ME 6 . 13hb. MOTHERAS,’MA[DEN NAME 14. NAME OF I'USBAND/%R WIF;Z
e dcan Nobindon | ay Vau an a% c drnick
8 L | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Address
<« (Yes, no, or unknown){ (If ivzy war or dates of servic
9 X w e /2 5 VMg, gacfe Ro binson, Pottersville, Mo
o — T') 18. CAUSE OF DEATH (Enter onby une cause per Jinp f INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY T AND DEAT
2 s g IMMEDIATE CAUSE {
G
Mo #¢ 151o 8 AL es g I /
12 o 5 =] Conditions, if any, 2 e 4‘_4
7 - .-3 w55 which gave rise to
e = |- above cause (a},
13 E = stating the under-
! - o lying cause last. DUE TO [c)
———"% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
; 5 I [0 Yes O No I O Unknown
— E 19. WAS AUTOPSY 20a. ACC?T[ SUICIDE HOMICIDE 20p. DESCRIBE HOW | RY OCCURBED. [E‘l!er nature of injury in PART 1 or PART Il of item 18.)
g & PERFORMED?, =]
Z o YES [0 NO &
w <
g E ,_E_, 20c. ;[r!tTLER\C’)F,_. :4?: Month, Daz“r
X a2 S 5-—1 g- J / )
E 2] . INJURY OCCURRE of PLACE @F INJURY (o r about home, Y TOWN, OR ‘.OCATION COUNTY STATE
o WHILE AT woax farm, factory, sireet, Idg., ete.}
5 NOT WHILE AT WORK [] p ) _’w )‘w
of & [a)
S (o] g é 21. | attended the deceased frog and last saw hlm alive an
o ; fa D"W 7 45 a m. m on the date stated abova, and to fhe best of my knowledge, from the csuses stated.
L = -
s ® 3 o T2, JENATRE dbeom o 22b ADDRESS 23c. DATE SIGNED
> | (& - West Plaina, /}’Lumow |19-79-
i 23a. BURIAL, CREMATI?N, 23c. NAME OF CEMETERY O CREMATORY 23d. LOCATION (City, town, ar county) (State)
y o REMOVAL (Specify R
g c Tuntal’ |9-27-62 Gospel Hill (emeteny Potitensville, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, é:fm“ S S5IGNATURE
2] |5 / - £
= &) Robentson’s, West Plains, Mo. 9-22_- &2 aloca oall

{Licensed Embalmer’s Statement on Reverse Side}
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
- ]

%

4

Student. S S L U Y o 1
Signature of Student Embatmer

« 2y ‘!; Eﬂ [
. : L ¢ Licensed Embalmer No 2&22
LA B \ N Y oaa .“-V.Q “. o, ‘*Aﬂ umnk 4 oa Y~ " “’i i, 4 IR B WeAi pf{ m
- F e WL WY . .. - gal, by Wir s MM a.
P. O. Address ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . -

If this body is not embalmed, fact should be so stated above.- -3 : ¢




